
HIV/STD LITERATURE REQUEST FORM 
REVISED DECEMBER 2003 

 

DATE: __________________________ All NAMES MUST BE FULLY WRITEN OUT NO ABBREVIATIONS PHONE: ______________________________ 
 

NAME: Agency, or Company NAME: ____________________________________________________________________________________________________________ 
 
STREET ADDRESS: __________________________________________________________________________________________________________________________________________________________ 

PLEASE NOTE: NO P O BOX  STREET ADDRESSES ONLY 
IF YOU HAVE QUESTIONS ON PAMPHLETS AND QUANTITY PLEASE CALL 1-800-533-4148 

 

PLEASE SPECIFY QUANTITY (packs of 50) 
 

VDH BROCHURES 
 

_____HD01 How to use a Condom    _____HD07 Important Precautions for Tattoo & Body Piercing Staff  _____HD13 Virginia ADAP, Information for Providers 
_____HD02 HIV Antibody Test    _____HD08 Universal Precautions     _____HD14 It’s Your Body, Respect It! Protect It! (Condom Cover) 
_____HD03 Sexually Transmitted Diseases   _____HD09 Dear Marriage License Applicants (For Circuit Courts)  _____HD15 Information for Patients ADAP 
_____HD04 African-Americans: Take Steps To Protect Your Body  _____HD10 ABC’s of Day Care Attendance    _____HD16 PosItive Living Manual and Tracker 
_____HD05 HIV FACTS-What are Your Risks?   _____HD11 Guidelines for School Attendance (ONLY 1 copy)   _____HD17 Syphilis Cards (Five different cards N. VA ONLY) 
_____HD06 Shooting Up and HIV/AIDS   _____HD12 What About This Disease Called CHLAMYDIA  _____HD18 Syphilis Cards (Five different cards) 
 

CHANNING BETE BROCHURES 
 

_____CB01 You, Your Baby and HIV  _____CB04 Hepatitis C-What you should know _____CB07 Genital Warts and HPVs-What you need to know _____CB11 About Pelvic Inflammatory Disease 
_____CB02 Abstinence-Saying “No” to Sex _____CB05 HIV, Women Get It Too  _____CB08 About Herpes    _____CB12 About Vaginal Infections 
_____CB03 Anyone Can Get AIDS  _____CB06 Young People Get HIV  _____CB09 About Viral Hepatitis   _____CB13 Stay Free From Hepatitis B 
 

POSTERS 
 

_____VP01 Hook Up on the Internet (HIV/Syphilis)   _____VP05 “So You Think Chlamydia is a Flower?” (Teen, Spanish)  _____VP09 Deemed Consent 
_____VP02 “So You Think Chlamydia is a Flower?” (Adult)  _____VPO6 Safer Sex (Lock & Chain)     _____VP10 Deemed Consent (Spanish) 
_____VP03 “Infection Control” (Universal Precautions)   _____VPO7 “Pssst-Pssst” (Pregnancy & HIV test) 
_____VP04 “So You Think Chlamydia is a Flower?” (Adult, Spanish)  _____VPO8 “So You Think Chlamydia is a Flower?” (Teen) 
 

NEW FOREIGN LANGUAGE BROCHURES     SPANISH BROCHURES 
 LIMITED COPIES AVAILABLE 
_____AMH1 Amharic HIV Antibody Test          _____BS01 You, Your Baby and HIV 
_____AMH2 Amharic Sexually Transmitted Disease _____HS02 HIV Antibody Test    _____BS02 Abstinence-Saying “NO” to Sex 
_____ARA1 Arabic HIV Antibody Test  _____HS06 Shooting Up and HIV/AIDS   _____BS03 Anyone Can Get AIDS 
_____ARA2 Arabic Sexually Transmitted Disease _____HS08 Universal Precautions (card)   _____BS04 Hepatitis C-What you should know 
_____KOR1 Korean HIV Antibody Test  _____HS12 What About This Disease Called CHLAMYDIA _____BS05 HIV, Women Get It Too 
_____KOR2 Korean Sexually Transmitted Disease _____HS14 It’s Your Body, Respect It! Protect It! (Condom Cover) _____BS06 Young People Get AIDS 
_____RUS1 Russian HIV Antibody Test  _____HS15 Information for Patients ADAP   _____BS07 Genital Warts and HPVs-What You Need To Know 
_____RUS2 Russian Shooting Up and HIV  _____HS16 Positive Living Manual and Tracker   _____BS13 Stay Free From Hepatitis B 
_____URD1 Urdu HIV Antibody Test   _____HS17 Syphilis Card (N. VA ONLY)   _____BS14 Sex is Safer with a Condom 
_____URD2 Urdu Sexually Transmitted Disease  _____HS18 Syphilis Card     _____BS15 SEX & STDs, How to Stay Safe 
_____VIE1 Vietnamese HIV Antibody Test 
_____VIE2 Vietnamese Sexually Transmitted Disease 
 

Mail all requests to: 
Virginia Department of Health 

Division of HIV/STD, Room 326 
P.O. Box 2448 

Richmond, VA 23218-2448 
FAX: (804) 864.8053 
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